Fm.Bridget Hann-Hafrison To:FW: Hessage From “IMCE@0B-South-PGR™ (18586176383) 15:16 87/23/21 GHT-85 Pg 3-6

Division of Corporations

f

https:/efile.sunbiz.org/scripts/cfilcovrexc

7 Y7¢

Note: FPlensc print this page and use it as a cover sheet, Type the fax sudit number (shown below) on the top

and bettom of all pages of the document.

{((H21000282196 3)))

OO0 OO

H2 000282196 3ABC+

Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser from this page. Doing so will generate

another cover sheet,

To: ~>
Q: =3
Diviaion ©f Corporations i 3
Fax Number i (85D)617-G3B3 -t o -
= vy
From: = s
Account Name : NASON, YEAGER, GERSON, WHITE & LIGCE, P,A, N .";
Account Number : 073222003555 A ) -
Phone : {561)686-3307 - .
Fax Number : 1561)290-155%0 : -0 +-d
. x -
I ¢ o B
**finter the email address for this business entity te be used for fulure C.{‘ .
annual report m%linqs Fnter only one email addresa please.** w3
Email Addroso: mc\f\f\@_, M%f\ V»-QG\.CLQ F(OM w
-
Forclign Limited Liability Company
KLRF Management Company L.L.C,
CenificotcofStotus 0 U ]
Centified Copy R . _l
Page Count S b e
Estimated Chargc I R
| pe——— p. o 3
Electronic Filing Menu Corporate Filing Menu Help ()/\
=) <.
T .
-y -
¢ TR
! E P -d /\
Al e Tl
AT
. —d =g
i = =
- - e
B~
= e
53] Loy

] afl

7/23/2024, 2:51 PM



Fo:Bridget’ Hann-Hafrison To:FU: Message From *|MCGEeH-South-PGA™ (18586176383) 15:16 @7/23/21 GHT-B5 P9 4-6

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTFD T0 REGISTER A FORFICGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

i KLRF Management Company L.L.C.

[Name of Foreign Limited Liabinity Cornpany; must inchude " Limiled Liability Campany,” TLLC,Tar"LLLT)

(f name unavailable, enter nllemate nzme adopted for the purpuse of transacting ainess in Flaride. The altemate rame must inckide *Limiled Linbitity Compsny,™ "1 [.C," or “LEC)

Michigan
2

) Tunsdiction under 1he [aw of which Joteign limited Teebility company Is organized)

~(FET rrumber, 1 applicable;

{Fate Tirs1 transacted Business in Florida, i prior fo regisirelon.y
{Sec neclions 6050504 & 605.0905, F.5. 10 determine penalry lability}

4455 South Bay Drive

(S.Ilecl Address of Principal Offtee)

(Meiling Address)
Orchard Lake, Michigan 48323

..
L >
Com Sy
= FE
 — v
. ™~ E)
(&%)
7. Name and street adéress of Florida registered agent: (P.O. Box NOT acceptable) - o
3 .l_ .
Gary N. Gerson, Esg, " -
Name: - =
(e ]
3001 PGA Blvd., Suite 305
Office Address:
Palm Heach Gaidens 33410
, Florida
(City) (Zip vonic)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the nbove stated linsited iiability company at the place

designated in this application, I hereby accept the appointment af registered agemt and agree to act in this eapacity. I further agree
to comply with the provisions of ail statutes relative to the propef wil completc performance af my duties, and I ant familiar with

and wceept the obligations of my position as yhistered W:u‘. /)/_\

Registered ngenjt:lgnelu::)
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S Far isitial indexing, purposes, Hse names. e or ety and addresses of the prinry membersAnanagers or persons authorized (o
nemage Jup toosis (6) il

Title ar Capacity: Name aud Address:

T Mgl Wi __(i“r_y,lf'“ll? . Civunager
by Adkdress: _”_“ \i“”_h I_“j_l_)”:f,__ Member
A wthorizaxd _E)_IL_)_I'E(l_]_'_lk_L_i\I M_mi“_ﬁ;:ij_____ Ciauthorizel
Persun e Prrsan
LoDl L Cnbwer Cltwher____
I TR Wy . e O3 Mmaner
LiNember Addeess: i CIviember
TlAuhorisd . o LiAuthorized
Person __ o B Persan
LIOwer_ - Cdnbwr . nher_
nvhieer Nima: . CiManager
CTvienviner Adelress:

IMember
Authuarisod

ClAuthorized

Prerson e ferson
(>Other__ —— i uhwer_

{ X nher

Title ur Capaeity:

Name and Address;

Noner —
Address: -
e owher_ e
Name: e
Address: e e -
- — -
o
R T o= _
» . C__-_ ‘v",‘ ‘i
D()llu‘r__&____;‘___,
. , N Y
™
Naing: o = :
L oA
Addddress: — i
o
o ClOiher

Bportang Notice; se an aiaehment @ report inore than six (6. The atachment wiil be imaged Sor reporting purposes only. Non-
indeacd individuals may be added 1o he ndex when iiling your Flarida Department of Sute Anaal Report dorm,

U Auached is g centifome af existence, nomore than 943 days old, duly anthenniciued v the ofticial huving custody ot records in the
jurisdiction under the Y ol which it is orpanized, (10 the certificane i ina Tozcign hiegoage. a tinsladon ol the ceaificide under oil
of the ttnskator tast be sebanitied)

141, T his dacumend is excewted inaceordance with section 6030200 (1) (). Forida Seautes, Fami gware that any Kalse informaiion
grbinilted i docunient w the Depariment of Stale constitites i thied degres febony as provided forin s K17485 15,

Giary Karp, Manaper

Typad @ ponted u e ol sigiiee
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Langing, INichigan

This is {o Certify That
KLRF MANAGEMENT COMPANY L.L.C.
was validly authorized on May 13, 2004, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said lirited liabifity company is validly in exisience under the faws of this state and has satisfied ils
annual filing obligations.

[
[ =)
. et
This certificale is issuod pursuan! to the provisions of 1993 PA 23 to altes! lo the fact that the compa( s bR
in goed standing in Michigan as of this dales. - T:) ;
' w
it © .
= ..'.:I‘;,.E
This corlificats is in duo form, made by me as tho proper officer, and is entitiod to have full faith and crdg’éi} el
given it in every court and office within the United States. A
o

{n testimony whereof, I have hereunto set my hand,
in the Clty of Lansing, ils 23rd day of July , 2021

£ g

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commerclal Licensing Bureau

Cerlificate Number: 21070458504

Verily this certificale at: URL to eCerlificate Verification Search hilp:fiwww.michigan.gov/corpverifycentificate.



